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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE PRESIDENT'S MESSAGE 


In humility as your incoming president, I would like to express my 
deep appreciation for your confidence and for the honor you have bestow- 
ed upon mee I fully realize the significance of the responsibility and 
my lack of the requirements for leadership to a maximum of accomplish- 
ments in this critical year. Knowing the caliber, type, and sincerity 
of the men who make up this Association, however, I shall go forward with 
confidence that, through your help and guidance, we will make this a most 
epochal year in the forward march of dental health. 


The meeting held in Miami, while only a business meeting, was well 
attended and characterized by an atmosphere of harmony and cooperatione 
All points for consideration were freely discussed and acted upon to the 
apparent satisfaction of all those presente The question of proposed 
changes in the Constitution and By-laws of the Association was settled 
by @ unanimous vote. The results were that the name will remain “Ameri- 
can Association of Public Health Dentists," and that eligibility for ace 
tive membership will be very slightly liberalized. é 


By magnanimous gestures of two of our members, and to the delight 
of all, the problem of the BULLETIN was settled, Dr. F.C. Cady accepted 
the position of editor, and Dre EeA, Branch agreed to take care of pub- 
lication and distribution, This arrangement should essure the successful 
continuation of our official organe A vote of thanks and appreciation 
was extended to Mrs, Netta Wilson for keeping the publication alive with 
splendid A4ssues in the interim since the resignation of Dr. Irwin. 


There has been a considerable turnover in state directors and ase 
sistant directors in recent months, and there probably will be mores 
New directors should be urged by the old members to join this associ- 
ation, We can truthfully and enthusiastically tell them that they will 
find it stimlating, enlightening, and encouragings 


Your president desires that the 1.4.P.H.D. function in harmony 
with all recognized groups interested in public health for the best in- 
terests of dental health in the future. He is confident that with the 
guidance and cooperation of our capable officers and committees, we may 
look to a year of progresse Your suggestions and appraisals of all pro-= 
cedures will be appreciatede Numerous problems of importance are con- 
fronting use It is our responsibility to solve theme 


«-Edward Taylor 
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MARYLAND'S MEDICAL AND DENTAL 
CARE PROGRAM+=THE FIRST YEAR 


Dean Roberts, MeDe+, and 
Richard Leonard, D.D.S,** 


The Maryland Medical Care Program 
was ome year old on July 1, 1946, 
The primary objective of the program 
is to bring adequate medical, dene 
tal, and nursing care to both the 
indigent and the medically indigente 


Since Maryland was the first state 
to initiate a general medical care 
program for the needy under health 
department auspices, there was lite 
tle experience to serve as a guides 
The Council on Medical Care, ore 
ganized in May, 1945, has guided the 
State Board of Health in the devel- 
opment of every phase of the pro- 
grams The Council is composed of 14 
members, and includes representa+ 
tives named by the official medical, 
dental, pharmaceutical, nursing, and 
hospital associations, as well as 
representatives of both state medi- 
cal schools and official. state 
health and welfare agenciese Meme 
bers of the Council receive no re- 
mune rations 


Administration Decentralized 


The first action of the Council 


* Chief, Bureau of Medical Services, 


Maryland State Dept. of Healthe 
** Chief, Division of Dental Health, 
Maryland State Dept. of Healths 


was to recommend that administra- 
tion of the program be decentrae 
lized and that local administrative 
responsibility be placed in the 
county health departmentse County 

advisory committees, composed of 
physicians, dentists, pharmacists 

and representatives of health an 

welfare agencies and the Board of 
County Commissioners, were organized 
in each county to assist the health 
officer in organizing the program 
and carrying it oute The Council 
asked these committees to analyze 
local medical care needs and to make 
recommendations as to how best to 
meet these needse 


Counties were given a wide lati-e 
tude inthe determination of ser- 
viees to be offered, All counties 
elected to provide such services as 
office and home visits by physicians, 
eare of acute dental conditions, and 
prescribed drugse However, there is 
a wide variation from county to 
county in other services, such as 
surgery, maternity, consultations, 
elective dentistry, nursing care, 
and diagnostic laboratory servicess: 
These variations are largely ac- 
counted for by budgetary limitations, — 


During the first six months of the 
program, 95 per cent of the patients 


were indigent and only 5 per cent 


medically indigent, Since January, 
1946, howower, there has been a 
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steady increase in medically indi- 
gent patients--that is, persons not 
on relief, but lacking sufficient 
income to pay for the medical care 
they need, ‘ By Juney 1946, the pery 
centage of medically indi gent pay 
tients had increased to 12. 

size of this group will undoubted]; 
increase as knowledge of the program 
is disseminated, 


Organization of the Program 


One of the early problems of the 
Council was that of determining who 
should be eligible for care in the 
medically indigent groupe No simple 
rule could be found that was satis- 
factorye A family may be well able 
to pay for afew home visits for 
Johnny's measles, but at the same 
time be totally unable to finance a 
long disabling illness of the wage 
earner involving an expensive’ opera= 
tion, After careful study, the 
Council recommended a series of bas= 
ic principles which take into care- 
ful consideration the important fie 
nancial, social, and medical factors 
involvede The county health officer, 
who is responsible for certification 
of eligibility, of the medically in= 
digent, uses these principles as a 
general guide in reviewing aan 
tions for medical cares 


Eligible persons, whether 
or medically indigent, are given an 
identification card, which they are 
instructed to present to the physie 


cian of their choice if they become 
ille The physician reriders whatever 


services are needed just as he would 


for any of his patients. The only ~ 


difference is that, at the end of 
the month, instead of billing the 
patient, he sends a brief report on 
@ special form to the County Health 
Department. The physician is then 


_. paid on a fee-foreservice basis, in 
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accordance with a uniform fee sched- 
ule adopted after consultation with 
the county advisory committees on 
medical care, If the doctor feels 
that he has been underpaid, or has 
any other complaint, he may ask for 
a hearing. before the county commit- 
tees _ It should be noted that the 
patient has‘absolutely free choice 
of physician, of dentist, and of 
pharmacy. There is no interference 
in the traditional physician-patient 
relationship, the only change being 
in the source of payments © 


The steady growth of the program 
is shown by the increase in number 
of patients receiving medical care 
each month--from 45 in July, 19465 
to 2,442 in June,'1946, Participa- 
ting in the program are 70 per cent 
of the practicing physicians, 54 per 
cent of the dentists, and 9165 per 
cent of the pharmacies 


The program is in effect in all 
counties of Maryland, but does not 
include the city of Baltimore. Ac- 
tual expenditures for services (exe 
cluding administrative expense) dure 
ing the first year was approximately 
$100,000- This figure is low 
cause development of the program was 
deliberately slow and gradual, The 
Council on Medical Care estimnted 
the probable cost for the year July 
1946° to June 1947 at approximately 
3370,000, The appropriation is only 
5200;000, and additional funds must 
be obtained from the Legislature in 
January for the program to continue 
throughout the yeare 


The Dental Care Program 


Althoygh the dental phase of the 
program hos made great progress, it 
still meets only a small fraction of 
total dental needs, Even if money 
were no problem, there are not enough 
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dentists to do the work needed. The 
problem is to care for a predomi- 
nantly elderly group whose teeth 
have been neglected for many years. 

It is impractical to provide them 
with the fillings, extractions, and 
dentures required for good dental 
health. Instead, emphasis must be 
on relatively complete dental care 
for children and young adults, to 
prevent their teeth from becoming 
hopelessly decayed. Consideration 
must be given to limiting dental 
care for older age groups to acute 
conditions or conditions directly 
affecting general healthe 


Dental services rendered under the 
dental care program have been as 
follows: 


Aver- Sept., 
July 1945 age 1946 


to per (income 
June 1946 month — plete) 
Diagnostic 
rays 96 8 83 
Extractions 1514 126 260 
Alloy fillings 251 21 106 
Cement fillings 118 10 37 
Treatments 86 g 27 
Denture fepairs 16 1 
Dentures 80 7 32 
Other 6 


The dental service program is not | 


under the jurisdiction of the Divi- 
sion of Oral Hygiene, the latter 
serving only as a consultative agen- 
cy in dental matters connected with 
the medical care programe 


There are three great “lacks” in 
the dental care programe These are 
(1) lack of knowledge on the part of 
the eligible group that the service 
is available; (2) lack of knowledge 
as to the importance of dental 
health; and (3) lack of dentists, 
and of their time; for the rendering 
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of services. Lack number 1 will, 
it is believed, be gradually 
overcome, This opinion seems sub- 
stantiated by the slow increases in 
patient load to date, Lack number 
2 must be taken as an indication of 
the need of greater emphasis on den- 
tal health educationee No quick 
phenomenal change in this situation 
can be expecteds Education of 
large groups is a slow process. 
Nevertheless, it can--and will--be 

done, and improvement from this 
standpoint may be hoped fore 


The third lask, facilities for 
corrections, poses the most diffi- 
cult problem. Private practice is 
overloaded with clientele able and 
willing to pay for dental service. 
Private fees are, of course, gener- 
ally above the fees offered for 
care of those eligible under the 
programe Mass increase in the 
number of private practitioners is 
not likely in the near future nor 
is there apt to be a change in dene 
tist distribution that would tend 
to reduce the population load to a 
point making for more hours that 
might be devoted to the care of the 
program's eligible groupe 


In the face of these factors, it 
is felt that, while the utilization 
of private practice is the prefers 
able method of rendering dental care 
under the program,. it seems indica- 
ted that means of augmenting that 
care must, at times, be provided. 
It is felt such a means my lie in 
the use of clinics manned by fulle 
or part-time clinicians. It should 
be emphasized that it is not in- 
tended to substitute clinics for 
private care; only when the latter 
is unable to carry the load of dene 
tal service required by the program 
would clinic care as an adjunct be 
provided. 
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Prospects for the Future 


Of course, it was not expected 
that the goal of providing all need- 
ed health services for the indigent 
and medically indigent would be 
fully achieved inthe first years 
The program has many deficiencies 
that must be overcome by carefully 
planned extensions to meet the most 
pressing needs, Emphasis must be 
placed on early diagnosis and treate 
mente 


So far, the program has provided 
for only a small fraction of the 
medically indigent, who need help in 
obtaining adequate medical cares 
Largely because of the inadequate 
budget, more than one-third of the 


counties are omitting care of the 
medically indigent entirely, al- 
though their need is probably as 
great as that of the indigent. 


The physicians of Maryland geve 
their full support to the recommene 
dations of the State Planning Com 
mission for the Medical Care Proe 
grams This support was largely 
responsible for the passage of the 
medical caré law, The implementa- 
tion of the program has been made 
possible by the fine spirit of coope 
eration of physicians, dentists, and 
pharmacists who have provided the 
necessary services, Future progress 
will depend largely on thesé profes- 
sional groups for help in planning 
as well as carrying out the programs 


BETTER SALARIES, MORE TRAINING, NEEDED 


The following comments and sugges- 
tions have been offered by members 
of the A.A.P.H.D. in answer to the 
query: “Many leaders in public 
health dentistry are leaving the 
field, What plans do you suggest to 
offset in some measure these serious 
losses?" 


"I feel there are probably three 
reasons for the present situation: 

le Insufficient compensation in 
the field of public healthe 

2. Lack of appreciation or coope 
eration both from members of the de- 
partment and, more especially, mem- 
bers of our own profession of den- 
tistry» 

3. A lack of one of the most fund- 
amental requisites for a public 


health person--complete satisfaction 
in one's work, regardless of rebuffs, 
failures, and the attraction of 
greater monetary rewards 

"It is unfortunately all too true 
that public servants do not receive 
a ¢ompensation in proportion to 
their responsibilities or the extent 
of their laborss How many indivi- 
duals, in any form of endeavor, 
would work an eight-hour day, then 
drive one hundred miles to meet with 
a handful ‘of frequently indifferent 
lay people, draw on their reserve 
energy to whip up enthusiasm and put 
across a point and perhaps spend 
another hour answering asinine per= 
sonal questions -« then drive anoth- 
er hundred miles home, to go to bed 
thoroughly exhausted at midnight. 
But these things are all in a day's 


; 
4 
ay 
— 


work to the average public health 
persone We are paid for ocight 
hours' work, and poorly paid at 
thet. If our expense account shows 
too many trips into the country, 
some finance officer, with a big 
mind for little details, wants to 
know if these trips were necessarye 

"In mony health ‘departments (ale 
though fortunately, this is not too 
true in my own) we are still 'just 
dentists.’ While it is true that we 
must always be willing to realize 
that the dental problem is just one 
problem in an ontire program for 
public welfare and not a program of 
communicable disease leading to an 
epidemic, there is still a lot of 
educational work necessary on the 
importance of our field. Until our 
schools for public health can insti- 
tute courses on the practical aspect 
and costs of dental programs, the 
student will continue to leave the 
school of public henlth as he is to# 
day, in many cesos, with the feoling 
that a dental program is dispropor- 
tionally expensive, and merely a 
necessary evil to maintain the prese 
tige of tho health departmont, 
Frankly, I feel that too many of our 
state dental programs are instituted 
merely so that the state can keep up 
with a neighboring state in the 
matter of services offered to the 
public, rather than being motivated 
by a sincere recognition of the  im- 
portance of our works One result of 
this is the necessity for continu- 
ously battling for increased approe# 
priationse 

"It is true that, oat times, with 
the terrifically increased cost of 
living, itis difficult to resist 
the temptations of private practice, 
As one who left a lucrative chile 
dren's practice to take up work 
which had been my objective for many 
years, I am afroid I have small poe 
tience with the individual who 
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succumbs so readily to the chink of 
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coin offered by private practice 
during these boom years, Perhaps 
when the depression comes, we shall 
find a new growth of righteousness 
on the part of the individuals no 
longer counting thoir shekels, but 
moved by the 'piteous pleas of lite 
tle children'," 

-eH. Shirley Dwyer 


"I would say there is just one 
answer to the question. That is ine 
creased salariecse I do not feel 
that there is any chance for states 
to hold active young men in service 
if they continue to pay salaries 
that are not at least nearly cqual 
to what the same men could earn in 
general practice. I feel that there 
is only one way to climinate the 
problem and that is to have organe 
ized dentistry approach the legisla- 
tors of the various states and ine 
sist upon adequate salaries for the 
men in public health dentistry." 

--Alonzo H, Garcelon 


"Let us be blunt, The financial 
returns from private practice have 
hit an all-time high during the last 
four years and will probably remain 
high for some time to come. The 
only possible way to close up the 
ranks and also to inorease the num 
ber is first, to give the dentai 
student some training in the field 
of public health and at least a view 
of the possibilities for service in 
that fields and, second, to increase 


the financial returns, But the sece 


ond will only partiolly succeed if 


it does not go handeinehand with tho 
firste" 


G. Grace 


“In the period of adjustment fol- | 
lowing national emergencies, one 
would naturally expect a certain 
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amount of reshuffling of jobs, the 
creation of new opportunities, and 
all those things that one usually 
associates with oa free country. It 
is comforting to know that there are 
more lucrative positions available 
for dentists trained in public 
health and that opportunities are 
not limited largely to state and 
local health departments. Heretofore 
it has seemed that public health 
dentists were ina blind alley, and 
that greater accomplishments and 
larger salaries were not possibles 
The facts now prove otherwises 

"A comparison of the present sta- 
tus of public health dentistry with 
the situation following World War I 
is interestinge Massachusetts, 
Maryland, and North Carolina began 
working on the dental problem short- 
ly after World War I. Today opprox- 
imately the same number of states do 
not have plans for some dental ace 

tye Regardless of the *loss’ of 

leaders in public health dentistry, 
the long-range view shows consider- 
able improvemente 

"The problem resolves itself to 
how o continuing supply of dental 
health administrators for private 
enterprises and agencies, 
taking into account the present 
needs as well as the requirements 
for future programs, can be provided. 
There are two things that could be 
donee The first is to raise the 
level of incomes of dentists eme- 
ployed by official health agencies. 
This is no mean problem andit is 
one which requires the best efforts 
of all of use The second is a proe 
gram of employment and training of 
individuals who are interested and 
capable of going on to key adminise- 
trative positions, The mechanism 
existing for sending qualificd peop- 
le to schools of public health on 
federal funds allotted to the states 
has not been fully utilized in the 
paste It appears that the various 
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state health officers ere reluctant 
to train dentists and other health 
personnel if there is a possibility 
of losing them to some othor state. 
In a few instances, however, the 
policy of training young men and 
pushing them up the ladder has been 
carried out to the benefit of the 
young mon, the states, and public 
health in generale In short, I am 
suggesting that if each state den= 
tal director would wunderwrito the 
training and the employment of one 
additional well-qualified dentist, 
the problem of filling the present 
gaps in our ranks could be solved in 
a very short 

"The recruitment of dentists for 
public health work now is desirable 
in order to obtain individuals ine 
terested in the probleme Recruite 
ment during times of economic stress 
is not difficult, and the issue then 
becomes one of preventing unsuccess- 
ful private practitioners looking 
for sinecures from getting on gov-~ 
ernment payrollse 

“It seoms logical that the more 
public health dentists who go out 
to private practice and into allied 
fields, the more rapid our stride 
will become in the field of dental 
public health. If each dentist in 
public health could motivate just 
one promising young dentist to come 
into dental public health in the 
next year, our current losses could 
be offset very quickly, The ulti- 
mate will be reached, of course, 
when more dentists with public 
health experience become deans of 
dental schools, state legislators, 
research directors, teachers, 
and administrators of official 
and mnonoffieial programs, as 
well as leaders in dental soci«+ 
etiese" 

Walter Je Pelton 


“Until the various health agencies 
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are willing to pay public health 
dentists salaries in line with the 
economic times and equal to the in- 
comes enjoyed by their colleagues of 
similar age and experience in pri- 
vate practice, the better men are 
going to be lured to more lucrative 
fields. One has his family to cone 
sider as well as his missionary en~ 
deavors, Civil service salary 
brackets should be shelved as an 
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emergency measure; salaries should 


fluctuate as the cost of living 
does, We surely aren't going to re- 
eruit able personnel while still 
asking them to accept the lowest fi- 
nancial returns for their work in 
the dental professions Further, 
there should be a retirement plan, 
as long as we are on salary, in 
every department." 

--Pratt Ringland 


The examination of all school 
children in Pennsylvania while they 
are members of the oddenumbered 
grades went forward during its first 
year much better than we had anticie 
pateds Last year we were able to do 
about half a job in spite of condi- 
tions created by the ware 


During the school year 1945-46, 
there were 100,410 dental examina- 
tions made by the 60 dental examin- 
ers inthe two first class school 
districts in Pennsylvania under 
authority of the New School Health 
Act Noe 425. In 18 second class 
school districts, 134 examiners mide 
81,457 dental examinations. In 208 
third class school districts, ‘444 
dental examiners checked 191,636 
pupils, while in 280 fourth class 
school districts, 53,856 dental ex- 
aminations were made by 306 dental 
examiners, This makes a total of 
427,339 children examinede 


Even at this late date all the re- 
ports are not in, but a preliminary 
review of the records has shown some 
interesting figurese For instance, 
‘the dental health of the children in 
our two largest cities (first class 
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school districts) does not differ 
materially from those in rural and 
semi-rural areas (fourth class 
school districts), It would also 
appear that by comparing the DMF 
figure with the number of teeth ree 
ported as filled and in which there 
was no recurring caries, Pennsyl- 
vania is doing about one-third of a 
job in saving teeth. This is some 
what better than the figure reported 
by Klein & Palmer*, who stated that 
carious lesions accumulate in chile 
dren of grade school age six times 
faster than they are being corrected, 


It would also appear that the ca- 
ries experience of Pennsylvania chil- 
dren is higher, at least at this 
time, than that of the Hagerstown 
children, For example, Klein and 
Palmer reported that the average 
ehild of fourteen years of age had 
8.6 decayed, missing, and filled 
tecthe Our reports show that the 
average child of that age has 


* Klein, Henry, and Palmer, Cek. 
“Disparity Between Dental Need and 
Dental Care in School Children of 


Hagerstown, Mde" Journal, 
2821489~1499, Septe e 


. 


9.7 decayed, missing, and filled 
teethe 


The plans for following up _ the 
findings of this mass examination 
are being pushed, not as fast as we 
would like, but progress is being 
madée The law provides that local 
advisory health councils are to be 
set up by the superintendent of 
schools and are to be composed of 
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representatives of the medical and 
dental associations, social organie 
zations, veterans organizations, 
parent-teacher associations, and 
service clubse The examiners must 
make reports of their findings to 
these advisory health councils who 
are to direct the work of providing 
corrective servicée 


«w=Linwood Ge Grace 


DENTAL NEEDS OF SCHOOL CHILDREN* 


If all the dental work a child 
needed was completed when he entered 
school, how much dental work would 
he need during the next seven grades 
of school? How many hours would a 
dentist have’ to work to give this 
complete service to 1,000 children? 


This riddle has puzzled public 
health dentists for years, and many 
unsuccessful attempts have been made 
to find the answer, At present the 
Bureau of Public Health Dentistry, 
with the cooperation of the Univer- 


sity of Michigan School of Dentise 


try, is inthe midst ofa study 
which it believes is getting the 
answer-=not by any trick formula or 
equation--but by the slow process of 
doing ite 


Any really effective program of 
dental health must start with chil- 
drene This has always been the 
underlying philosophy of the Bureau 
of ‘Public Health Dentistry and toe 
day, because of the limited number 


* Abstracted from Journal ae 
State Dental Society, Sep 


of dentists available, it appears 
more valid than evers 


The Council on Health and Educa- 
tion of the Michigan State Dental 
Society, agreeing with this thinking 
and realizing the problems confront- 
ing dentistry, started to plan an 
adequate dental health program for 
children as early as 1942, 


One committee was given the fol- 
lowing three assignments¢ 


le Define adequate services fora 
children's dental health programe 


2. Accumulate all the figures pos= 
sible in Michigan on dental needs of 
children of the various age groupse 


3- Accumulate figures on the time 
necessary, together with costs, to 
supply the services at different 


AZCSe 


The first assignment was worked 
out very carefully and as scientifi- 
cally as possible, but the committee 
was not very successful with the- 
last twoe A lot of figures were 
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accumulated, both from clinies and 
private practitioners who did con- 
siderable work for children, but 
they were of little value except, 
possibly, to the individual who cole 
lected them, About the only thing 
they proved was that there-were not 
enough statistically sound data on 
which to base any careful plannings 


Better Data Needed 


The lack of sound figures was fure 
ther brought out at the Institute on 
Dental Health Economics held in Ann 
Arbor in Jume, 1944, Over 100 repe 
resentative dentists from various 
parts of the country mt to forme 
late a practical and workable dental 
health program that would be accepte 
able to both the public and the pro= 
fessiomg The various committee re- 
ports of this institute continually 
lament the lack of data needed for 
careful planning and recommend that 
such data be obtained, 


So the Bureau of Public Health 
Dentistry of the Michigan Department 
of Health undertook the task of 
gathering adequate information on 
the dental needs of Michigan chile 
dren and the time required to care 
for these needs in accordance with 
the adopted standards of cares 


Five communities were selected 
from which to gather the data on 
dental needs of childrene Experts 
in the field of public health sta- 
tistics felt that for all practical 
purposes, these communities would be 
well representative of Michigan as a 
wholee It was realized that some 
sections, especially in the metro- 
politan area around Detroit, might 
have a higher eeries attack rate 
than the worst of the selected com- 
munities, while some of the small 
rural areas with fluoride-containing 
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water supplies womld probably have 
a lower rate than the best commnity 
selected, It was agreed that two or 
possibly three commnities would be 
added to the study if the original 
five were not representative enoughs 
Several spot checks and comparisons 
thus far have shown no indication of 
a need for this action.’ 


In order to secure data on the 
time necessary ‘to care for all den- 
tal needs, a well equipped clinic 
was established in the public 
schools of Sturgis in the spring of 
1945, with the hearty cooperation of 
the local dentists and school au- 
thorities, The dentist in charge 
has one dental assistant who also 
keeps records, In the school build- 
ing a complete and modern dental of 
fice has been set up, with every- 
thing arranged especially for chil+ 
dren, from the pictures on the walls 
to the seven dwarfs in the windows. 


Obviously, one dentist could not 
care for the accumulated needs of 
the entire preschool and school pop- 
ulation, so initial care is limited 
to preschool, kindergarten, first 
and second grade children, Once a 
child has had all accumulated needs 
cared for, complete maintenance care 
is provided through the elementary 
grades, 


As this program is purely an ex« 
perimental, fact-finding project, 
little attention has as yet been 
given to such items as how many ine 
dividual children receive attention, 
or the number of fillings and ex- 
tractions done ina given periods 
Rather, emphasis is placed on sup- 
plying quality service forall the 
dental needs of each child, in ace 
cordance with the adopted Standards 
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of Careée 


An accurate record is kept of the 
time required for the operator to 
accomplish the various steps in- 
volved in each operation, In other 


words, the time for a completed - 


filling is broken down into cavity 
preparation, insertion of base (if 
used), adaption of matrix (if used), 
insertion of. material and polishe 
inge 


It is fully realized that the data 
obtained are those of only one den- 
tist working in one place and that 
there is considerable variation in 
the time required by different 
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dentists to perform the same type of 
operation, However, it seems rea- 
sonable to assume that when the 
Sturgis time for a given series of 
operations is compared with a few 
similar series from other places, a 
fairly accurate record of time can 
be obtained, 


In most lines of endeavor, costs 
can be determined from the time in- 
volved, Therefore, knowing the den- 
tal needs in a community and the 
time required to care for them, it 
should be possible to determine the 
approximate cost involveds 


-=Fred Wertheimer 


Federal funds for cancer control, 
in the amount of 2% million dollars 
for the’ fiscal year beginning July 
1, 1946, were appropriated by Con» 
gress for grants-ineaid to the 
statese These funds have been alloe 
cated to the state health authorie 
ties through the United States Pub- 
lic Health Service, to assist in the 
initiation and expansion of cancer 
control activities, They may be ex- 
pended for surveys and for epidemie 
ological and diagnostic purposes, 


for the training of personnel, ine | 


cluding postgraduate courses for the 
members of the health professions, 
and for treatment and diagnostic 
facilities. 


Cancer of the oral cavity accounts 
for approximately 10 per cent of all 
malignant tumors reported annually 
in this country, and around 7 per 


CANCER CONTROL AND THE DENTAL HEALTH PROGRAM 


cent (5,000) of the cancer deaths 
each year are reported as being due 
to cancers having their primary site 
in the mouth. It has been estimated 
that prompt and proper dental atten- 
tion could cut the annual death toll 
due to cancer of the mouth from 
5,000 to 500 cases. It is of the 
utmost importance, therefore, that 
plans for the extension of cancer 
control programs provide for the ef= 
fective participation of the dental 
professions 


The directors of state dental pro» 
grams are in a strategic position to 
coordinate and extend the resources 
of dentistry in the drive against 


cancer, the nation's second 


cause of deathe Some of the activie 
ties which the dental director may 
help to promote and for which grants- 
ineaid funds may be used are: 
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l» Development of postgraduate 
courses for practicing dentists on 
oral cancer prevention and diagno- 
sigs’ 


2. Extension of oral diagnostic 
and treatment services in hospitals 
and provision for dentist participae 
tion in cancer detection and treate 
ment clinics. 


3. Organization of lay education 
programs to promote cancer control 
through early detection and treate 
ment of oral twmorse 


4. Provision for increased use, by 
dentists, of existing diagnostic 


laboratory facilities including the — 
payment of fees for biopsies and for . 
their histopathologic interpretation, 


5- Arrangements for inclusion of 
qualified dentists in cancer surveys 
and epidemiological studies, at 
state or local levels 


The state dental director also may 
encourage expansion of the under- 


. graduate teaching program in oral 


diagnosis in dental schools, to in- 
crease dentists' effectiveness in 
the prevention and early detection 
of oral cancers 


--John W, Knutson 


THE VETERANS ADMINISTRATION DENTAL TRAINING PROGRAM 


Careful selection of participating 
dentists, special courses of train- 
ing, and the new dental residency 
program will all contribute to pro= 
viding the 20 million veterans of 
both World Wars with the best type 
of dental services available any= 
whe re » 


Selection and Training 


Great care is exercised in selece 
ting for the Veterans Administration 
dentists who are of good character 
and above-waverage professional abil- 
ity, and who oan get along well with 
others in group practicee Since all 
appointments are probationary for 
three years, those who do not come 
up to the high standards set by the 
VeAe will be eliminated after a 
triel- pe riod. 


The V.A. dentist must be a contine 
uous studente He will receive spe- 
cial lectures on various phases of 
dental problems, In addition, he 
will be encouraged to take an active 
part in the scientific sessions of 
local, state, and national dental 
organi zationse 


One of the first projects planned 
in many V.A. branch offices is a 
course in dental radiography to im 
prove the technique of taking, de- 
veloping, and interpreting dental 
X-ray pictures, Courses will also 
be offered in cavity preparation, 
anatomical restorations, inlay, 
bridge, and denture techniques, and 
establishment of functional occlue 
sione Training will also be pro=- 
vided for dental hygienists, den- 
tal assistants, and dental tech- 
nicians. 
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THE VETERANS ADMINISTRATION DENTAL TRAINING PROGRAM 


A program of 90-day postgraduate 
courses for V.A. dentists will be 
inaugurated by the fall of 1947, 


Dental Residency Program 


A dental residency program leading 
to certification by American spe- 
cialty boards is about to be initi« 
ated in veterans’ hospitals, in cit- 
ies where there are approved or pro 
visionally approved dental schools, 


As now planned, dental residencies 
will be established in the special+ 
ties of periodontia, prosthodontia, 
and oral surgerye Pilot programs in 
each specialty are now being estab- 
lished, The present program cails 
for three years of training, consis- 
ting of a year each of junior, ihe 
termediate, and senior residencys 
The training ordinarily given to 
dental interns will be included: ~th 
the year of junior residency. 


Upon completion of the prescribed 
course, the resident will be exam- 
ined by the American board in the 
specialty studied, The Veterans 
Administration will recognize certi- 
fication by American specialty 
boards in the approved specialties 
of dentistry, provided that the 
period of study and practice shall 
be not less than five years for 
such certifications 


The teaching will be done by face 
ulty members of the dental school 
who will spend a part of five days 
each week inthe V.A. hospitals, 
The residents will take advanced 
basie science work inthe dental 
school and the hospitale 


For the first year, at least, the 
residency program will be confined 
largely to dentists who are veterans, 
Their applications will be approved 


by the Dental Residency Committee, 
which is made up of the dean of the 
dental school, a number of dental 
faculty members of professorial 
rank, and a member of the Medical 
Deans Gommittees Only applicants 
whose predental and dental records 
and professional experience indicate 


_ their capacity to profit from gradue 


ate instruction shall be recommended 
for appointments 


Pilot programs ina few V.A,. hos~ 
pitals and dental schools are 
planned for the near futuree§ It is 
hoped in about a year to extend the 
program to all dental schools in 
cities where there are veterans hos~ 
pitalses 


In each course ‘will be included 
dental radiography, diagnosis, den- 
tal medicine, and some general den- 
tistrye Some schools may teach only 


_ one of these specialties while othe 


ers my teach several orall of 
them, depending upon the availabile 
ity of faculty members and facili~ 
ties in the V.A. hospitalss 


Professional Service Salaries 


The professional service salary of 
the senior resident will be a sum 
not to exceed $1,350 a years that of 
the imtermediate resident will be 75 
per cent, and that of the junior 
resident 50 per cent, of the salary 
of the senior resident for the spe- 
cific hospitale Each resident will 
also be furnished quarters, subsise 
tence, and laundrye 


Up to January 3, 1949, all den- 
tists appointed as residents who 
have rendered active service as den- 
tists in the armed forces of the 
United States in World War II, be- 
cause of their experience and the 
fact that their services will prove 
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especially valuable to the Veterans’ 
Administration, will be paid $3,300 


a yeare 


Dental residents will have the 


benefit of all the teaching facili- 
ties of the hospital where they are 
stationed. They will attend semi- 
nars, visual education ‘lectures, 
tumor clinics, autopsies, and lab= 
oratory sessions, They will make 
ward rounds in hospitals and will 
be exposed to all possible educa- 
tional and clinical experiences. A 
threeeyear dental residency will 
provide a broad educational and 
clinical experience that will 


. 
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eventually do much to raise the 
standards of dental specialties and 
the prestige of the whole profes- 
sions 


The full-time dentists in the Vet- 
erans Administration will be include 
ed as much as possible in all resie- 
dency courses, They will be given 
the benefit of as much of the train- 
ing as time away ‘from the dental 
clinic will permit, and they will 
also be charged with some of the 
responsibility of teaching the resi~- 
dents. 


e-Vern D. Irwin 
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OPINIONS AND PROPOSALS 


The following excerpts, atl of 
them having a bearing on the prob- 
lems of public health dentists, are 
culled from recent articles in den- 
teal and other health periodicals, 


* * * 


"No Wars We Win"... 


The Children's Bureau introduces 
its Faeets about Child Health 1946 


with these words; "No wars we win, 
no cities we build, will matter if 
the minds and bodies of our children 
are not made strong enough to do all 
that we dreamed of doing when the 
new peace would come." 


How Is your Community Rated? 


Je M. Donovan writes as follows in 
an editorial with the above title in 
the Journal of the Wisconsin State 
Dental Society for July, 1946: 


"A well functioning dental health 
program in any cammunity has not 
been a spontaneous demand of citi- 
zens of that areas. It means that 
some dentist or group of dentists 
has worked diligently to interest 
various civic groups in the value of 
dental health. Only by perseverance 
and intelligent guidance can such an 
end be attainedeses 


"There are many factors in deter- 
mining the ratings of cities and 
counties as desirable locations in 
which to live and rear a familyec. 
schools, churches, and hospitalsees 
recreational facilities. The type 
and manner of ‘administering health 
programs should be a must in such an 
appraisement. No civic group...rel- 
ishes the stigma of being classed 
as a backward community. The time is 


approaching when such odium will be 
applied to places where the dental 
health of children is neglected or 


cared for indifferently." 


Men Aren't Smart Enough 


Quoting a statement attributed to 
"Ticonium's Jimmy Robinson," a 
mentator in the May, 1946, Journal 
of the Michigan State Dental Society 
remarks: ost American people are 
guilty of self-sabotage, since they 
do not place themselves in the hands 
of capable physicians and dentists 
for regular and thorough examination 
and cares. Due to this self-sabotage 
the mouths of most people ere from 
ten to twenty years older than the 
rest of their bodies. 


"Eighty per cent of dental service 
es rendered today are to women and 
children, Men simply are not‘smart 
enough to go toa dentist regular- 
ly. 


No Children, Pleaset 


The editor of the California Den- 
tal Journal recently ha s to . 
say about one of the most serious 
problems facing the profession todays © 


"A real crisis is facing the pub« 
lic today owing tothe fact that 
many dentists refuse to do dental 
work for children under the age of 
15. One dentist had so many mothers 
coming to his office that he began 
to wonder concerning the cause. A 
woman phoned him saying that her lit- 
tle boy was suffering—cowld she.call? 
When asked whether she could come on 
the following day at three, she re- 
plied, "That's fine. I have an ap- 
pointment at two with the dentist who 
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is doing my work, and I can come to 
you with my child. My dentist does 
not work for children.'..,. 


"This attitude is so common these 
days among dentists of a certain 
stripe that many anxious mothers are 
obliged to wander about for weeks in 
quest of relief for their children. 
If all dentists provided dental care 
for the children of their own adult 
patients, this problem could be eas- 
ily solved.” 


Better Salaries for P.H. Dentists 


Says Allen 0. Gruebbel, executive 
secretary of the A,D.A. Council on 
Dental Health: "It is almost impos- 
sible to find qualified dentel per- 
sonnel to fill openings f6r posi- 


tions with state and local health 


departments, chiefly because of in- 
adequate salariesse.e.eIt is no doubt 


true that the war is largely respon- 
sible for the present state of af- 


fairs. Whatever the cause may be, 
the fact remains that qualified den- 
tal health officers are leaving 
state and local health services in 
far greater numbers than they are 
being employed. A number of respon- 
sible positions are open to dentists 
with suitable qualifications, It 
would be unfortunate if these posi- 
tions are filled by dentists ‘who 
want to 'retire' into a salaried po- 
sition for a few years. On the con- 
trary, we need dentists in the pube 
lic health field who are energetic, 
conscientious, and who have the same 
deep interest in the welfare of the 
public that the successful dental 
practitioner has in his patients. 
The private practitioner is entitled 
to remuneration which compensates 
him for his special knowledge and 
skill; a qualified public health 
dentist is equally entitled to suit~ 
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able compensation for the special 
training and skill required to ad- 
minister a dental health program. 


"With but few exceptions,  sala- 
ries for state and local public 
health positions are at a prewar 
level, Judging by present-day liv- 
ing costs, these salaries should be 
at least 30 per cent higher than 
they were four years ago.” 


Dr. Gruebbel’s comments appeared 


in the News Letter of his organiza- 
tion for April 60, 1946. 


Out with Infected Teeth! 


"I know of no qualified children's 
dentist or orthodontist, across the 
nation, who advises the retention of 
infected deciduous teeth for any pur- 
pose, These qualified practitioners 
routinely advise extraction if the 
tooth cannot be restored to healthy 
function. This rule is constant, 
even when parental disinterest or 
lack of funds prohibit space mainte- 
nance, and the rule is not‘altered 
when the succeeding bicuspid is con- 
genitally absent. To advise the re- 
tention of en infected deciduous 
tooth ‘to maintain space for the per- 
manent tooth’ is, in a sense, an in- 
tangible act of malpractice," writes 
R.Mi Erwin, Jr., in the Oregon State 
Derital Association Journal for 


"As Essential as Education" 


"Good health is as essential to a 
child as education,” writes Robert 
Ge Kesel editorially in the May 1 
Review of the Chicago 

ntal Society. children are re- 
quired to receive a certain amount of 
education and periodically to pass 
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attainment tests, Passing an annual 
physical examination should be a 
prerequisite for promotion from 
grade to grade, as are examinations 
in reading and writing. The correc- 
tion of remediable defects should be 
effected before the remedial examin- 
ation can be passed, 


"Sound teeth are necessary for 
good healthe Every school child 
should receive annually a careful 
dental examination, and parents 
should be notified of any necessary 
treatment. Treatment could be ob- 
tained either fromthe family den- 
tist or from the school dental ser- 
vice. But proper treatment should 
be a requirement for promotion. 


“Such a program would have many 
benefits. It would detect trouble 
before it had progressed far, there- 
by conserving much tooth tissue. It 
would save countless teeth for vears 
of adult use. It would introduce 
dental health education and the hab- 
it of visiting the dentist regularly 
into the lives of growing children. 
It should, if properly directed, re- 
move some of the dread of going to 
the dentist. It would provide dental 
service at a minimal cost for those 
who need it mostesece 


"Hope for the future lies in the 
development of successful preventive 
measures and adequate dentistry for 
children. A long range program 
should be instituted thet meets the 
needs as they arise and that recog- 
nizes health to be as sacred as ed- 
ucation." 


Easy on Those Cokest 


"Is there any contraindication in 
giving carbonated beverages, partic- 
ularly those containing caffeine 
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(the ‘cola’ drinks), to children 
from age 1 upwards?” asks a physi- 
cian of’ the American Medical Associe 
ation. The answer, printed in the 
A M.A. Journal for June 29, 1946, is 
as follows: 


"The use of caffeine by children 
is not considered wise, but espect- 
ally undesirable is the fact that 
the use of sweetened drinks displa- 
ces the use of other foods. Sweeten- 
ed drinks tend to replace that: im- 
portant part of the child's diet, 
milk. 


"With obder children it is obvious 
thet the school lunch suffers gross 
deterioration when the beverage cho- 
sen in place of milk is a solution 
of suger in flavored water, It is 
also generally conceded that exces- 
sive sugar eaten between meals, or 
sugar eaten in smaller amounts within 
an hour of the regular meal time, im- 
pairs the appetite for food at mals. 


“Many investigators have attributed 
harmful effects to the teeth of the 
excessive use of highly refined su- 
garse The indiscriminate and uncon- 
trolled supply of poor food for con- 
sumption between meals cannot be 
condoned with impunity." 


"Commence with the Young Child” 


In a survey of the Guggenheim Clin- 
ic in New York City, it was reveal- 
ed that the following conditions ex- 
isted among very young patients: 
60 per cent with cavities at age 5; 
74 per cent at age 4; 80 per cent 
at age See.."If our program is 
to be fully protective, it must: 
mence with the very young child," 
writes Roy G. Ellis in the Journal 
of Dentistry for Children, 2nd quan, 
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"Some Are Putrescent" 


From Dre E.J. Ryan's "Contra- 
Angles" (August, 1946, Dental Di- 
est), we clip this mordant comment: 
Health colums in metropolitan pae 
pers have been published for yearse 
Some are excellent; some are putres- 
cent, My vote for the leader among 
the putrid class goes without hesie 
tation to the syndicated column of 
old Doc Bradye Some medical writers 
know something about dentistry; most 
do note Dental health information 
has been tucked in between the ade 
vice on bunions and information on 
the newer antibiotics. In all cases, 
dental information was disseminated 
by medical writerse Until recently, 
no newspaper had a sustaining and 
exclusive dental health column, The 
Chicago Sun is the first metropoli-~ 
tan newspaper to have the distinc- 
tion of an exclusive dental columne se 
written by a well qualified dentiste 
It would be desirable if other news- 
papers throughout the country would 
contract for this column,g" 


Six Teeth Gone for Each One Saved 


Six teeth are removed for every 
tooth thet is saved by early dental 
care in Great Britain, stated Dr. 
JB. Parfitt, president of the Brite 
ish Dental Association, recentlye 
This condition he attributed to lack 
of education anda woeful lack of 
dentistse Yet it is possible, he 
pointed out, for every child "grow 
to adult life with sets of teeth 
that are functional, sufficiently 
good looking, and free from any ac- 
tive disease or even discomfort," 


Is Dentistry Health-Minded? 


“Our profession must put into 
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practite, individuality and collec« 
tively, a dynamic program of cote 
plete dentel care for all children," 
writes Dr. Joseph He Kauffmann edi- 
torially in the Journal of Dentistry 
for Children (Third Quarter, 1946). 
certainly can be done if only we 


. have the will te do it,” he contine 


uese "This is the age * of prevention 
and control. The heavy flow of a- 
dult dentel prosthesis and the 

ceaseless insertion of inert, life+ 
less replacements for’ natural, 
healthy mastication organs, many of 
which could be saved through child- 
hood care and education, will not 
suffice. Either dentistry for chil- 
dren must be carried out by our pro- 
fession as presently constituted, or 
else the public will simply look up- 
on dentists as glorified mechanicse 

eself dentistry is to be projected 
as a socially conscious and health 
minded calling, it is highly impera- 
tive that we make a forthright and 
spirited response to the dental 
needs of all children everywhere." 


"Sweets Are Not Essential" 


Try this one in your next heart- 
to-heart talk with parents: “Sweets 
are not essential to a child's per- 
sonal happiness, especially if no 
issue is made of them by parents or 
family members," writes Ruth He Ro- 
worth, nutritionist, in the Journal 


of Dentistry for Children (Third 
varter, 1946). In‘the normal 
bringing of children, the variety 
and form in which food is presented 
to them differs from that of other 
members of the familye Pickles 
fried foods, etce, may be on the 
table without exciting any interest 
in a child who has never tasted theme 
Many children have survived long per= 
iods in childhood without candy, to 
the lasting benefit of their teeth," 
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THE WORLD HEALTH ORGANIZATION 


On July 22, 1946, at New York Ci+ 
ty, representatives of 61 nations 
signed the constitution of the World 
Health Organization, the first fully 
empowered international agency in 
public health and the first special- 
ized agency of the United Nations to 
which every member of the U.N. has 
subscribede 


Dr. Thomas Parran, Surgeon General 
of the U.S. Public Health Service 
and chief delegate from the United 
States, was unanimously elected pres- 
ident of the Conference at which 
the Charter of the Organization wes 
adoptede Decisions reached on all 
matters were approved unanimously by 
the Conferences 


The work of the Organization will 
be carried out by the World Health 
Assembly, composed of delegates rep- 
resenting the member nations and 
chosen from among persons most qual- 
ified by their technical competence 
in the field of healthe An Execu- 
tive Board, consisting of 18 pere 
sons designated by as many member 
nations and holding office for 3 
years, will give effect to the de- 
cisions and policies of the Health 
Assemblye 


Functions of the Organization 


The functions of the Organization, 
as outlined in its Charter, will bes 


le To act as the directing and co= 
ordinating authority on internation- 
al health worke 


2. To establish and maintain ef- 
fective collaboration with the Uni- 
ted Nations, specialized agencies, 
governmental health administrations, 
professional groups, and such other 


organizations as may be deemed ap= 
propriate. 


3. To assist governments, upon re- 
quest, in strengthening health serve 


4, To furnish appropriate tech- 
nical assistance and, in emergene 
cies, necessary aid upon the re~ 
quest or acceptance of governments, 


To provide or assist in pros 
viding, upon the request of the Uni- 
ted Nations, health services and fae 
cilities to special groups, susk bs 
the peoples of trust territories. 


6e To establish and maintain such 
administrative and technical serve 
ices. as may bo required, including 
epidemiological and statistical 
services. 


7e To stimulate and advance ‘work 
to eradicate epidomic, endemic, and 
other diseasese 


8» To promote, in cooperation with 
other espeaialized agencies where 
necessary, the prevention of accie 
dental injuries. 


9-¢ To promote, in cooperation with 
other spécialized agencies where 
necessary, the improvement of nu- 
trition, housing, sanitation, rece 
reation, economic or working con» 
ditions, and other aspects of envi- 
ronmental hygicne.s 


10. To promote cooperation among 
scientific and professional groups 
which contribute to the advancement 
of healthe 


ll, To propose conventions, agree- 
ments, and regulations, and make re- 
commendations wtth respect te 
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international health matters and to 
perform such duties as may be as- 
signed thereby to the Organization 
and are consistent with its obje 
tives 


12e To promote maternal and child 
health and welfare and to foster the 
ability to live harmoniously in a 
changing total environmente 


13, To foster activities in the 
field of mental health, especially 
those affecting the harmony of hu- 
man relationse 


144 To prommte and conduct research 
in the field of healths 


154 To promote improved standards of 
teaching and training in the health, 
medical, and related professions. 


16, To study and report on, in co= 
operation with other specialized 
agencies where necessary, administra- 
tive and social techniques affecting 
public health and medioal care from 
preventive and curative points of 
view, ‘including hospital services 
and social seouritye 


17¢ To provide information, counsel 
and assistance in the field of health, 


184 To assist in developing an in= 
formed public opinion among all peo- 
ples on matters of healthe 


19. To establish and revise as nec- 
essary international nomenclatures 
of diseases, of causes of death, and 
of public health practices, 


20e To standardize diagnostic proe 
cedures as necessarye 


2le To develop, establish, and 


promote international standards with 
respect to food, biological, phar- 
maceutical, and similar productse 


224 Generally to take all neces= 


sary action to attain the objective 
of the Organizations 


Statement of U.S.P.H. Service 


"The first tasks of the World 
Health Organization undoubtedly will 
concern themselves with the age-old 
scourges of man, accentuated by the 
devastation of the war. The need is 
urgent for caring for the sick and 
wounded, for feeding the hungry, 
controlling epidemic diseases, and 
providing basic environmental sani- 
tation, By pooling the resources 
and the knovledge and skills of all 
nations, the day of elimindtion of 
such diseases as malaria, tube 
erculosis, and syphilis can be 
achieved» 

"Beyond the immediate needs, the 
World Health Organization looks for- 
ward toward leading the struggle in 
each country, with the help and en~ 
couragement of all other countries, 
for long-term programs of. health 
services to protect the people from 
the ravages of disease and to insure 
to every individual a. standard of 
health compatible with the technical 
achievements of the medical sciences. 
And, using the broad definition of 
health, the goal of application of 
technical achievements to all men is 
not limited to physical well-beinge 
Mental hygiene, in helping man to ad 
just to his environment, must be 
used in combination with education 
in preventing the insanity of another 
total war, and destroying the basic 
causes of ware” 
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NEW BOOKS AND ARTICLES OF INTEREST . 


An Agency of 
by colm Wallace Carrs . 
Commonwealth Fund, 1946, 

A veluabie for ail public 
health workers, particularly den+ 
tistse It outlines the history, 
present acitivites, problems, and 
indications of future trends in 
dentistry, also summarizes material 
on dental research, education, and 
legislation. 


Teeth, Health, and Appearances 
American Dental 
East Superior Street, Chicago 11, 
Tllinoise $3e00. 

Dentists in both public health 
and private practice will be glad 
to know that this valuable book will 
be available next monthe The book 
has been completely revisede The 
new edition will contain 100 illuse- 
trations, 50 of them in color, The 
text is factual and simple and can 
be understood by the average high 
school youngster or adultes 


American Pocket Medical Dictionar 
odlted by Woke Newman Dorlands 3200, 
thumb-indexed, $2050. Saunders, 
Philadelphia, 1946, 

Contains pronunciations and defi- 
nitions of all the principal terms 
used in medicine, surgery, dentis= 
try, veterinary medisine, nursing, 
and kindred sciences, including a 
great many entries for new drugs and 
other words new to medical sciences 


Pamphlets of the National Public« 
ity Council, 130 East 22nd Street, 
New York,1946. 

This series contains several pam- 
phlets of great interest to public 
health dentists: "Bulletins--How to 
Make them More Effective"; “Exhibits 
--How to Plan and Make Them"; "Pian= 
ning Your Meeting"; “Working with 
Newspapers," and “Annual Reports<-« 
How to Plan and Write Theme" 


"Dental Caries (DMF) Experience in 
Relocated Children Exposed to Water 
Containing Fluorine", by Henry Klein, 
in Je Amore Dent. Assne, Sept. 1, 
1946, 

"The protective effect of fluorine 
is most marked if the tooth is ex- 
posed to this chemical either before 
eruption or during the time interval 
covered by the process of eruptions" 


"The President's Pivot Tooth," by 
E.J. Ryan, in Dental Digest, Octo~ 
ber 15, 1946, 

Did both Franklin and Theodore 
Roosevelt die from causes associated 
with dental infection? Interesting 
evidence for the theory is presented 
in Dre Ryan's ‘popuier column, 
"Contra-Anglese" 


“Dental Health Services at the Oak 
Ridge Reservation of the Manhattan 
Project for Atomic Research," by 
Oren A, Oliver in Je. Amer. Dente 
Assne, October 15, 1946, 

s is a fascinating stoty of how 
a practical dantal care program was 
fitted into the top secret proceed- 
ings at Oak Ridge. 


"Control of Dental Caries by Arti- 
ficial Fluorination of a water Sup- 
ply," by FM. Erlenbach and E.T. 
Tracy, in Connecticut Health Bulle- 
tin, Septe, 1940. 

There is no evidence to contrain- 
dicate advocating the use of sodium 
fluoride in drinking water . esunder 
carefully controlled conditions," say 
these investigatorse ; 


"Further Study of Exposed Pulps as 
Portal of Entry for Poliomyelitis 
Virus," by Myron S, Aisenberg, in 
Je Amer. Dent. Assne, Septe 1, 1946. 

ta presented in this article 
appear to support the theory that 
exposed pulps may be a portal of en- 
try for poliomyelitis viruse 
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GUEST EDITORIALS 


Williem Davis 


WHAT CAN BE DONE ABOUT IT? 


A problem has been posed by the fact that several leaders in public 
health dentistry have been leaving that field. What can be dans about it? 


Of course a dental health worker may find that he does not like the 
work as well as he thought he woulde He may find that it does not fit his 
natural aptitudese He may become discouraged by the size of the problem and 
the meagerness of the funds available to attack it. However, we surmise that 
over and above all the other reasons are the salaries paid and the lack of se= 
curitye Private practice has been especially alluring during the past few 
years, and salaried positions available in some other dental fields at prese 
ent are better paid and offer greater security, 


In many of the state departments of health, dental officers are not 
paid a salary equal to medical officers when the positions are on a par and. 
the background of training and responsibility required are equals Then, too, 
salaries in some states for all health officers are very much lower than are 
those for similar positions outside health departmentse Also, in some states 
there is no certainty of tenure or security for retirements Some improvement 
has been made in recent years, but there is still much to be desired ina 
number of statese 


This is a place where influential leaders in the. dentai profession can 
render valuable assistance, The desirability of extending dental health to 
more people is engaging the attention of the profession today as never beforee 
The problems involved are being studied, analyzed, and discussed from almost 
every angle» How to secure more competent and well trained dental health 
workers is certainly one of these problems, for such workers are of paramount 
importance in the development of plans and programs for the extension of den- 
tal health, Leaders in the dental profession should do everything they can to 
bring the true situation to the attention of the proper agencies in behalf of 
reasonable remuneration and security for publie health dental personnels 


A NOTE OF APPRECIATION 


In closing this series of guest editorials I want to bear witness to 
the ability and devotion which Mrs. Netta Wilson, the associate editor, has 
given to make this publication so interesting and useful, She has kept in the 
background, but we all owe her most hearty appreciations 
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EDITORIALS 


SWAN SONG OF A LAME DUCK 


On bethg presented with both verbal and tangible expressions of appreci- 
ation for services that have been rendered with a great deal of pleasure and 
profit (the latter of the intellectual, not tho financial, variety), your 
associate editor rises to take a bow, It has been a pleasure towork with 
you, gentlemene You have been unfailingly courteous and considerate. By 
your sympathetic help at all times you have smoothed what might otherwise have 
been a rough road for a “lame duck" to travel. 


Although relinquishing responsibility for future BULLETINS, the associ- 
ate editor abandons none of her interest in the program of public health den- 
tistrye Any help she can ever give in promoting that program will be given 
most willingly and gladlye Thank you, gentlomen, both for your kind words 
and for your handsome gift--and the best of everything to all of you 


--Netta W, Wilson 
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GRANTS-IN-AID FOR RESEARCH 


The Surgeon General of the UsSe 
Public Health Service has establish- 
ed a Research Grants Division in the 
National Institute of Healthe The 
newly created division will adminis- 
ter the research grants-in-aid pro« 
gram of the Public Health Service, 
authorized by Congress under Public 
Law 410. Specifically, Public Law 
410 authorizes the Surgeon General 
to “take grants-in-aid to universi- 
ties, hospitals, laboratories, and 
other public or private institutions 
-and to individuals" for such re- 
search projects as are recommended 
by the National Advisory Health 
Council, thé National Advisory Can- 
cer Council, and the National Ad- 
visory Mental Health Council. 


In order to assure intelligent and 
efficient administration of the 
grants-in-aid funds for research and 
to provide for qualified appraisal 
of all requests for grants, advisory 
committees have been appointed from 
among the foremost scientists and 
research workers of the country in 
the various branches of medicine and 
dentistry and the health sciences in 
general. These committees are ap- 
pointed by the Public Health Service 
to assist the’ National Advisory 
Health Counmoil, and their recone 


mendations provide the basis on 
which final decisions rega 
grants are made by the National 
Councils 


Dentistry is represented by the 
Dental Studies Section composed of 
nine dentists or dental research 
workers, of whom five are chosen- 
from the dental profession at large 
and the remaining four are dental 
representatives of the Army, Navy, 
Veterans Administration and Public 
Health Service. In addition, one 
dentist has been appointed to the 
membership of the Public Health 
Studies Sections Members of the 
Dental Studies “Section ares Dre 
Paul Kitchin, Ohio State Univer+~ 
sity, chairman; Dr. Trendley Dean, 
National Institute of Health, Execu=- 
tive Secretary; Dr. Hermann Becks, 
University of California; Dr. Harold 
C. Hodge, University of Rochester; 
Dre George Paffenbarger, National 
Bureau’ of Standards; Bre Isaac 
Schour, University of Illinois; Lt» 
Cole Joseph L. Bernier, U.S. Army; 
Comdr. Carl A. Schlack, U.S. Navy; 
Dre Vern D. Irwin, Veterans Adminis- 
tration. The dental member of the 
Public Health Methods Studies Sec- 
tion is Dr. John T. Of Rourke, Tufts 
College. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES 


and NEWS 


AMERICAN DENTAL ASSOCIATION 


Dre Dalgleish AsD ede Trustee 


Dre Re Ce Dalgleish, dental health 
director for the Utah State Bepart- 
ment of Health, was elected trustee 
for the Thirteenth District, Ameri- 
can Dental Association, at the 87th 
annual session of the House of Dele- 
gates held in October at Miami, 
Florida. Dre Dalgleish was the only 
public health dentist elected to a 
trusteeshipe 


Dental Health Program for Schools 


The manual, "Dental Health Program 
for - Elementary and Secondary 
Schools," prepared by the Committee 
on Dental Health for Children and 
Youth, Council on Dental’ Health, 


vised and adopted by the Council on 
Dental Health at the annual meeting 
of the American Dental Association 
held in Miami, Florida, in October. 


The purpose of the manual is to 
aid professional and lay groups and 
other interested persons to initi- 
ate, conduct, and maintain community 
school dental health programs, by 
suggesting principles and procedures 
that are in accord with those of thé 
organizations involved on national, 
state, and local levels, 


The manual will be published soon 
by the Bureau of Public Relations 
of the American Dental Association. 
A liberal supply of copies will be 

made available to state dental soci- 
eties and dental program directors 
free of charge for distribution to 


American Dental Association, was 


state dental officials, Council on 
Dental Health members, to key pers 
sons in the fields of education, 
welfare, crippied children, medi- 
cine, dentistry, nursing, the P.T.A., 
and other groups  iiiterestéd in 
school health. Additional copies 
will be made available from the Bu- 
reau of Public Relations of the 
American Dental Associations 


This manual is the result of a 
two-year study made by the commit- 
tee, which is composed of represen= 
tatives of federal agencies and na= 
tional education, health, medical, 
dental, and PeTeie organizations 
under "the chairmanship of Dre Leon 
R. Kramers 


A.D.A. “Five-Year Program" 


A five-point program for a five- 
year period has been set up by the 
A.DeAe Council on Dental Healthe Fol- 
lowing is a summary of the goals an- 
nounced by the Councils 


le The prevention of dental di- 
seases by discovering more effective 
methods of attacking the presently 
unknown causes of dental diseases; 


the support of such intensified re- - 


search with adequate funds, — 
nel and facilities, 


2e The control of dental diseases 
by the expansion of community dental 
programs, intégrated in the general 
health program, to 
child with dental care and dental 
health education, regardless of ine 
come or locations These programs 
should be maintenance programs cen= 
tered on the control of the annual 
increment of new dental diseases in 


provide every 
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NOTES and NEWS 


childrens 


3» The provision of additional fa- 
cilities and uniform standards for 
dental care by dental serve 
ices available in hospitals and 
health centers for inpatients and 
outpatients. 


4, The recruitment of an annual 
enroliment of dental students equal 
to the capacity of all dental 
schools in order to increase the 
number of qualified dentists». 


5. The adoption of measures to 
make dental practice in smaller 
cities and rural areas more attrace 
tive and rewarding in order to proe 
cure a better distribution of den» 
tistse 


* * * 


AMBR, ASSN. OF INDUSTRIAL DENTISTS 


AeAeIeD. Directory Published 


A Directory of State and Local Ine» 
dustrial Hygiene Personnel as of 
July, 1946, has been compiled and 
published by the American Associ« 
ation of Industrial Dentists, The 
list includes the personnel of the 
Industrial Hygiene Division, U.S» 
Public Health Service Districtse 


Praise for Dental Program 


On a‘recent field trip in New 
England, Doctors Lyman D, Heacock 
and Vernon Je Forney of the U.Se 
Putlic Health Service visited a texe 
tile plant that provides a dental 
program for its approximately 400 
employeese In a well equipped den= 
tal office operated by a part-time 


dentist anda full-time dental hye” 


gienist, workers are provided with 
preplacement and periodic oral exam 
inations with referral for emergency 
and remedial cares full-mouth X ray; 
two oral prophylaxes a year; and 
dental health education, Although 
the service has been available’ for 
only a little more than a year, the 
reception has been enthusiastic, Dre 
Heacock reportse 


* * * 


DISTRICT AND LOCAL DENTAL SOCIETIES 


New Dental Health Exhibit 


The Cleveland Dental Ssofety has 
devised and set up a new exhibit of 
Child Dental Health, This exhibit, 
displayed for the first time at the 
meeting of the American Public 
Health Association in Cleveland this 
month, will be available for loan to 
educational groups and institutions, 


Experimental Preschool Clinics 


The Chicago Council of Social 
Agencies, in cooperation with the 
Chicago Dental Society, has inaugur= 
ated three experimental dental cline 
ics for preschool children in Chie 
cago nursery schools. Drs» Lon We. 
Morrey is chairman of the committee 
in charge of the project. At each 
of the clinics, complete fecords are 
being kept regarding cost, amount of 
service, and other data which will 
bo used in planning similar clinic 
service for greater numbers of 
Chicago's preschool childrens Re= 
examinations are conducted at inter- 
vals of not less than four months, 
Emphasis is being placed on the edu- 
cation of parents and teachers and 
the importance of carly and continue 
ous dental cares 
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NEWS FROM THE STATES 


Dr. Irwin Returns to Minnesota 


Dr. Vern D. Irwin expects té re- 
turn to Minnesota November 26 after 
an extended period spent in Washinge 
ton, D.C. Dr. Irwin is Chief, Den- 
tal Division, Veterans Administra- 
tion Branch Office Noe 8, with its 
present headquarters in St. Paul, 
Minnesotae He has spent the last 
six months on a special assignment, 
setting up the V.A. dental residency 
programe (See page 15 of this 
BULLETIN for a brief account of this 
programs ) 


Dr. Irwin has been serving as Act- 
ing Chief, Research and Training 
Division, Dental Services, Veterans 
Administration in Washington, He 
will be succeeded in that office by 
Dre E.sMe Kennedy, who is at present 
Chief, Dental Section, Veterans Ad« 
ministration, Mount Alto Hospital, 
Washington, D.C. Before joining the 
Army in World War II, Dr. Kennedy 
practiced in Cleveland, Ohiog For 
six years he was associated with Dre 
Weston Ae Prices 


Montana under New Leadership 


Dr. Francis I, Livingston assumed 
directorship of the dental program 
of the Montana State Health Oepart- 
ment October 1, 1946, He was forme 
erly dental director for the State 


of Washingtones 


The reactivation of Montana's dene 
tal health program is the result of 
the support of the Montana State 
Dental Society. Since Dr. Norman 
Gerrie left Montana's Health Departe- 
ment early in the war to accept a 
commission in the U.S. Public Health 
Service, the State Dental Sockety 


obtained legislation creating a Den- 
tal Division in the Department of 
Health as well as the appropriation 
to support the Division, "They have 
done a grand job,” says Dre Wed. 
Pelton of the U.S. Public Health 
Services 


Wyoming Wants a Director 


The dental program in the Wyoming 
State Department of Health now has 
division status and funds appropri~ 
ated. They are in the mrket for a 
dental director, Interested indivi- 
duals with at least one year of 
training in a school of public 
health should write to Dre GeM, An- 
derson, State Health Officer, Wyom- 
ing State Department of Health, 


Cheyenne, Wyominge 


Massachusetts Fluorine Report 


The study of the effectiveness of 
the topical application of fluorine 
in the prevention of dental caries 
recently made by the Division of 
Dental Health, Massachusetts Depart- 
ment of Public Health (Dr. As» Le 
Corbman, acting director), is ex 
pected to be completed im December 
of this year, The Division of Den-= 
tal Health expects to continue re- 
search on fluorine in topical appli- 
cations, as a solution used in pro- 
phylaxis, in water supplies, and in 
other media, writes Dre Vlado 5S. 
Getting, Health Commissioner of 
Massachusettse 


Pedodontics Course in Illisiois 


The University of Illinofa_is 
fering this fail a compietée graduatc 
course in pedodontics., Dre Maury 
Massler, supervisor, states that the 
new curriculum in the College of 
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Dentistry is unique in three ree 
spectss It is the first in any unie 
versity to extend beyond six weeks; 
it is correlated completely with 
graduate training in orthodontics; 
it is the first to lead to a ms-# 
ter*s degrees 


"Training in this specialty will 
be comparable to pediatric training 
in the field of medicine," Dr. Mass- 
ler explainse Objectives of the new 
program, he says, are to train prace 
titioner specialists, to train den- 
tists who will go into public health 
work and further a much-needed pro- 
gram of prevontive caro for children, 
to train teachers, and to stimulate 
research work so that more can be 
learned and tho incidence of dental 
disease decreased. The modd for 
such a program has long been obviouse 
“One out of every five adults who 
derital’ attention gots it," says 
Dre Massler, “whereas only ono out of 
approximate ly 25 childron who expere 
ience teeth difficulties is treated," 


Industrial Study in Tennessec 


Doctors Ruth R, Puffer and Carl Le 
Sebelius, of the Tennessee Depart- 
ment of Public Health, recently re- 
ported that four Tennessoe factories 
with 5,988 employees, lost 1,255 em- 
ployee-days during 1944+45 as a ro= 
sult of dental diseasee The annual 
absence rate due to diseases of the 
tecth and gums was 47.5 per 1,000 
workers, they said, adding that dene 
tal diseases may also have been the 
direct or indirect cause of othor 
illnesses that caused absences or 
interfered with workers? efficioncy 
on the jobe 


Trailer Program in Maine 


"Wo avo working on a trailor 


program here in Maine,“ writes Dr. 
Alonzo H. Garcelon, director of the 
Maine Division of Dental Henlths 
“There is desperate need for a den= 
tal service in our rural areas,” he 
continuese “The Maine Dental Socie 
ety is going on record as approving 
the principle of dental trailers to 
serve tho people in rural districts. 
One trailer has been purchased and 
demonstration programs will be set 
up in various sections of the state 
in order to develop more interest in 
this type of dental service. We 
have hopes of being able to place at 
least three trailers in the field by 
the end of 1947, We are continuing 
with our dontal health education 
program in the schools using dental 
hygienists to carry out the works" 


"Just One More Hour" 


If cach dentist in Minnesota would 
give just one more hour to providing 
dental care for child patients, the 
children of the state would receive 
adequate dental care, says Dre WmeAs 
Jordan, director of the Minnesota 
Division of Dental Health. His con- 
clusion is drawn from the informa- 
tion obtained in a recent survey of 
dental needs and dental facilities 
in his stato, "That mans," writes 
Dre Jordan, “that every dentist in 
the state must take one hour away 
from work for adults and give it to 
children, Will they do it? No-= 
because further information shows. 
that more than half of the dentists 
do not want any more child patients 
than they are caring for at present.” 


The study in Minnesota revealed 
that, on any one day, only 69 per 
cent of the dentists were doing any 
work for children under 15 years of 
age, and only 35 per cent were doing 
any work for children 6 years old 
and under, The average patient load | 
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of the dentist was patients per 
day, and of these 4 were children 
under 15 years of ages The dentist 
gave, on the average, two hours per 
day to children's work. Br. Jom 
dan's figures show that fewer. than 
half the children in his state are 
receiving any dental cares 


California Aids Children 


The Council on Dental Health of 
the Los Angeles County Dental Soci- 
ety, sponsored by the Council on 
Dental Health of the Southern Cali 
fornia State Dental Association, has 
undertaken a direct intra-profes- 
sional approach to the children's 
dentistry problem whereby members 
are trained as children's dentistry 
instructorse The story of this new 
setup is told in the A.D.A. Journal 
for June 15, 1946, 
as instructors are given a specially 
designed course by the Southern 
California State Dental Association, 
Division of Educational Courses, un- 
der the direction of Dr. Charles 
Sweet and the staff of children's 
dentistry instructors of the College 
of Physicians and Surgeonse This 
method was adopted because the com= 
mittee members felt that the rush of 
dental college students to cover the 
many and varied subjects does not 
permit their graduating with more 
than a scant knowledge of operative 
procedures in children's dentistrye 


* * * 


NATIONAL AND INTERNATIONAL 


Dre Gorrie to District 7 


Dental Surgeon (8) Norman Fs, 


Those selected 


Gerrie has been assigned to district 

headquarters, U.S. Public Health 

Service District Noe 7, Kansas City, 

Missourie Dr. Gerrie will act as 

dental consultant to the States com 

prising this district: Iowa, Kansas, 
Minnesota, Missouri, Nebraska, North 

Dakota, and South Dakota. 


Dre Carl Greenwald, head of the 
dental division of the Chicago Board 
of Health, has left for China, where 
he will establish a dental program 
under the auspices of UNRRAe Dre 
Greenwald, who has been on loan to 
the U.S. Public Health Service, exe 
pects to remain inthe Orient at 
least a years 


Caries Lab. in Guatemala 


The first laboratory in Central 
America established for the purpose 
of studying caries prevention has 
been organized at the University of 
San Carlos, Guatemala, by Dre Hare 
mann Becks, professor of dental med- 
icine at the University of Califor- 
niae The laboratory is patterned 
after the one at the California 
schoole 


New Zealand Extends Program 


The government of New Zealand now 
plans to extend its free dental serw 
ices to include high school stu- 
dents, it is announced in the Joure 
ueh of.the American Dante? Assothe 
ation for September i, ° he 
free dentistry program in New 
Zealand at present includes ele~ 
mentary school and preschooi chil~ 
drene 
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PERSONALS 


Dre LeMe Childers, formerly dental 
health director in Indiana, is now 
Chief of the Dental Section, Veter= 
ans Administration Regional Office, 
Cincinnati, Ohios 


Dre Philip R. Blackerby, Jr., den- 
tal director of the Kellogg Founda- 
tion, is on active duty with the 
UeS. Public Health Service in the 
office of Dre John W. Knutsone He 
will return to the Kellogg Founda= 
tion about December 1, 


Dre Thompson has been rein~ 
stalled as director of the Dental 
Division of the Nebraska Department 
of Healthe 


Dr. CeR. Taylor, formerly of the 


Michigan State Health Department, 
has been ill, but is now recovered 
and back in his dental offices 


Dr. George Nevitt and family are 
in London, England. Dr. Nevitt has 
returned from Poland and expects to 
go to Germany before returning to 
London to close his activities with 


UNRRA in December, 


Dr. C.H, Carpenter of Casper, . Wy- 
oming, formerly dental director in 
the Wyoming State Department of 
Health, was re-elected as a member 
of the Wyoming Legislatures, With 
his flourishing practice, his legis- 
lative duties, and presiding over 
the Casper Chamber of Commerce, he 
is a busy mane 


President Ed Taylor has the ciga- 
rette situation well in hand, On a 
recent field trip, he found fifteen 
cartons of a popular brand lying in 
the roads 


* * * 


Dental health directors may wish 
to attend the testimonial dinner in 
honor of Dr, Sterling V. Mead, pres- 
ident of the American Dental Associ- 
ation, to be held in the Statler 
Hotel, Washington, on December 4, 
Reservations and hotel accommoda- 
tions may be made through the Ster- 
ling V. Mead Testimonial Dinner Com- 
mittee, Room 202, 1835 Eye Street 
N.W., Washington 6, DeCe 


RANDOLPH G. BISHOP RESIGNS 


Just as the BULLETIN “goes to 
press," we receive the following an- 
nouncement, dated November 25, 
1946¢% 


“Announeement was made today by 
the National Dental Hygiene Associe 
ation, 934 Shoreham Building, Washe- 
ington, D.C., of the resignation of 
Randolph G. Bishop as Executive 
Secretary of the Association and 
Editor of DENTAL HEALTH; also of the 


removal of the office of the Associ- 
ation from Washington, Dele, to 6 
East 45th Street, New York City, on 
December Ly 1946, 


“Mre Bishop continues as Secretary 
of the Board of Trustees of the 
National Dental Hygiene Association, 
of which Mr, James J, Morgan, 6 East 
46th Street, New York City, is Pres- 
ident. Mr. Walter Hanlon is Manag- 
ing Editor of DENTAL HEALTH.” 
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ANNUAL MEETING, MIAMI, FLORIDA, OCTOBER 13, 1946 


The American Association of Public 
Health Dentists met in the 
ter Hotel, Miami, Florida, Sunday, 
October 13, 1946, Members present 
were Doctors Blackerby, Branch, Cae 
dy, Dalgleish, Fulton, Gruebbel, Ire 
win, Knutson, Kramer, Leonard, Mill+ 
hoff, Ostrow, Robinson, Sebelius, 
Taylor, and Wertheimer, Guest prese 
ent was Dre Robinson's father, 


Meeting was called to order by 
President Cady» 


REABING AND ADOPTION OF MINUTES 


A motion was made by Branch and 
seconded by Ostrow that the reading 
of the minutes of the last meting 
be dispensed with, since they were 
published in the May, 1946, issue of 
the BULLETIN. The motion was car= 
riede 


REPORTS OF OFFICERS 


President's Report 


The. »president?s report this year 
will consist largely of a brief ree 
capitulation of the four messages of 
the president, printed in the last 


four issues of the BULLETIN, The — 


messages covered were, in my opine 
ion, among the most important devel- 
opments in the dental public health 
field during the yeare 


In one of these messages your at~ 
tention was invited to the first 
joint meeting of our Executive Coune 
cil with the Council on Dental 
Health of the American Dental Asso-= 
ciation, Stress was placed upon the 
necessity for continuing cooperation 


and teamwork on the part of all ore 
ganizations interested in dental 
health if dentistry was to fulfill 
its obligations in this hectic poste 
war world and not “lose the ball” to 
groups unqualified to take over, 


Early in the year I invited the 
attention of active members to the 
problem confronting us at this met- 
ing respecting proposed changes in 
the Constitution and Bylaws of the. 
Associatione You were urged to be 
present at this meeting and present 
your views. 


In one message I discussed two 
projects of the Council on Dental 
Health of the American Dental Asso- 
ciation which have important impli- 
cations for all public health den- 
tistse One concerns steps taken by 
the Council to organize a national 
lay committee or conference to pro-= 
mote the organization of commmity 
lay dental health committees, The 
Council's committee on this project 
has drawn up preliminary plans and 
the Council will probably proceed 
with the initial organization this 
coming years I am sure you can vise 
ualize what activo lay dental organe 
izations or committees in a majority 
of the commmnities of this country 
could do'to stimulate dental health 
programs. This will be a tough and 
long-term job, but with proper lead~ 
ership I feel sure 1947 will see it 
on its waye 


The second project of the Council 
is the development of dental health 
workshops for the dental profession 
on dental socio-economics and come 


- munity dental health programs, This 


is one of the Council's programs for 
professional education to help mke 
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the profession as  public-dental-~ 
health conscious as it is denture- 
and-inlay consciouse Pilot workshops 
will be conducted this year in Ohio 
and New Yorke The Council antici- 
pates active participation by dental 
directors in these projects. A mow 
tion of approval and support of 
these activities from this body is, 
I believe, in orders 


In another message I called your 
attention to the exodus of public 
health dentists from public health 
positions to other more remunerative 
fields, As you know, this has taken 
some of our most valuable members, 
We also know these men were motiva= 
ted solely by their need to provide 
a better financial future for theme 
selves and their families, At this 
time I wish to reiterate the need to 
do something about it. Those of us 
connected with the American Dental 
Association Council on Dental Health 
are pressing for action on the na- 
tional level, You in the states 
should do the same with your state 
societies, If you will review, the 
history of public health dentistry 
in official agencies you will find 
that little growth or improvement 
has been made without the active 
support of organized dentistry, In 
the interest of better pay for ptb= 
lic health dentists there has been 
presented to the resolution commite 
tee a resolution petitioning state 
dental societies to take official 
action in the matter. I hope you 
will approve the resolution at this 
meeting. 


It will be necessary at this time 
for the Executive Council to appoint 
an editor and to make arrangements 
for the future publication of the 
BULLETIN. It is hoped the member- 
ship will assist the Council with 
this important undertaking. 


In closing I wish to thank the 
membership of the A.A.P.H.D. for the 
honor you conferred upon me when you 
elected me to the position of presi- 
dent. It has been a pleasant, stim 
ulating, and personally profitable 
assignment. 


@--Frank C. Cady 


Secretary's Report 


Since the present secretary re- 
ceived the Association's files from 
Dre C. Ray Taylor, the activities 
performed have been primarily of a 
routine nature with a major activity 
centered around the collection of 
dues and informing the associate 
editor and the treasurer of payments 
receiveds 


There has been an increased amount 
of correspondence recently due to 
the annual meetinge Two major raile 
roads for instance wrote requesting 
@ list of all members from the 


states which their lines serves 


The duties of the office are boe 
coming more routine and I hope that 
few necessary duties of the secre- 
taryship have been overlookede 


--Carl Le Sebelius 


Treasurers! Reports 


Balance reported by Dr. Lin- 
wood G. Grace at last annual 
meeting, Septe 16, 
Dues received by Dre Graceeee 270.00 
418.03 


Expenditures by Dr. Grace 
to July 9, 1946: 
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Septe 17, 1945 - Room 

rent, Stevens $2400 
Octe 16, 1945 - Mye rs 

Printing 16548 

Bec. 6, 1945 = Bruce 

Publishing 59675 

Jane 21, 1946 = Vern 

Irwin, »1.00 per member 

for BULLETINe 69,00 

Jane 21, 1946 = Vern 

Irwin, BULLETIN OXPONSCecese 20657 

Jane 21, 1946 = Cy. May 

Taylor, 6.60 

March 7, 1946 - Vern 

Irwin, BULLETIN 18480 


Totaleaceece 
Balance 184,05 


«--Linwood Grace 


July 9, 1946, Received of 

Dr. Linwood G. Grace, total 

eash assets of American 

Association of Public Health 
Dentists, amounting 


Total receipts (dues) 
from July 9, 1946 to 
October 5, 


Total 


Expenditures, July 9 
to Octse 5, 1946 
July 17, 1946 -. 
Bruce Publishing Cocsceeese 
July 17, 1946 = 
Netta Wilson, BULLETINescoe 
Septe 12, 1946 - 
Netta Wilson, BULLETINes-ee 
Septe 12, 1946 = 
Carl Sebelius, postagececes 
July, 1946 Service 
charge at 
August, 1946 + Service 
charge at 048 


$53.49 
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“Balance as of Octe 5, 


Millhoff 
APPOINTMENTS, RESOLUTIONS, AND 
REPORTS OF COMMITTEES 


Resolutions Committee appointed: 
Leonard and Wertheimer, 


Committee on Officers’ Reports: 
Williams and Branches 
REPORTS OF STANDING COMMITTEES 
Health and Visual Education 


Only four directors failed to ree 
ply to our questionnaire, although a 


‘certain amount of judicious browe 


beating was necessary to secure re- 
sultse Thirty-two of the thirtye 
three replying said they did use 
visual education in their work, The 
one who claimed no visual education 
wos not a dental director, but a 
physician in charge of M.C.H, ' 


What devices were used? 
Mode 
Film 
Puppet 
Printed © 
Portable 2 
Other 
(Fissure decay chart, 13 AsDed. 
transcriptions, 13 original 
brondeasts, lg chalk talks, ls; 
not stated, 5e) 


By whom were these owned? ; 
By the 


By the 


Is the mterial rented? 


= 
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Others did not reply. 


Material used: Twenty-six differe 
ent items were listed. Of these 
the most frequently mentioned were 
movies, ailddes, models, charts, 
and posterse 


Is present material adequate? 


TOS & 


The rest were undecided, 


Suggestions for improving materials 


Some felt the need for improvemer 
but offered no practical suggestio 


Almost all agreed that present ma- 
terials were outmoded and not prop- 
erly graded, The greatest lack was 
in movies for lower grade children, 
with many suggesting more pictures 
like “Winky, the Watchman." It also 
seemed generally agreed that liste 
ings of @11 material be set up and 
distributed and that material be 
evaluated by a competent group from 
our associations. 


As this question and the last one 
overlapped, we will consider them to- 


gether, On this point many felt 
that our association should take the 
lead by evaluating existing material 
and recommending to the A.D.A. the 
new devices needed, Especially is 
this indicated because so much of 
the A.D.A. material should be 
brought up to date and better pree 
parede Almost all were in agreement 
that the A.D.A. material is too 
pensive and very largely outmoded, 
We are speaking now of visual dew 
vices rather than literatures 


It is the consensus that present 
material is inadequate and should be 
revamped, brought up to date, graded 
according to age levels, and an 


annotated listing made available to 
all directors, 


It is therefore recommended that 
the A.A.P.H.D. take such steps as 
are necessary and appropriate ree 
quired funds to review, classify, 
and list with suitable annotations 
all available material on visual 
health education, 


It is further recommended that a 
similar project be undertaken for 
all dental health education material, 


It is also recommended that after 
such review, the American Dental Ase 
sociation be officially informed of 
our findings and proper recommenda~ 
tions to be made to that body toward 
changing their present material and 
adding new material as recommended 
and that the cost of such material 
be greatly reduced. 


Finally, it is recommended that 
when ‘such annotated lists are com- 
piled, they be kept up to date and 
made available to all inkeopotes 
partiesse 


Shirley Dwyer 
Taylor expressed appreciation 
for the content of the report and 


called attention to the recent book 
by Dwyer, 


Records and Forms 


A written report was requested 
since Knutson gave an oral report. 


President Cady stated that the 
Council on Dental Health of the Amere 
ican Dental Association would like 
sample treatment and examination 
forms and that the Council would like 
all programs to use similar formss 
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After considerable discussion, 
the following recommendations were 
passed: “The Association favors the 
principles as set forth in the re- 
port for examination record forms 
published in the BULLETIN of the As- 
sociation in Volume 3, April, 1943, 
page 33, and the treatment form 
principles published in the BULLETIN 
in Volume 6, May 1946, pages 35-36," 


The secretary was instructed to 
send to Dr. Gruebbel a copy of the 
recommendati one 


Public Health Legislation and 
ocial Trends 


An oral report was givene Refer- 
ence was made to the report given at 
the February meeting which discussed 
the Pennsylvania legislation. The 
obvious difficulty seems to be that 
there are not enough dentists to 
make the necessary dental examina= 
tions. The chairman named tho varie 
ous bills on the federal level and 
stated that all but the Hill-Burton 
Bill died in committee. The chaire- 
man stated that he felt there was a 
tendency to favor certain legisla= 
tion while the Wagner Bill was a 
threate 


Program 
No report was presented by H.Be 


Millhoff, chairman, since no formal 
program was planne de 


Membe rship 


The membership committee reports 
at the present time a total of 34 
paid active members and a total of 
32 paid associate members, 


Three active members until recent 


months, Doctors Seifert, Taylor, and 
Turner, have entered the practice of 
dentistry, with two more, Dr, Davis 
retiring and Dr. Irwin entering the 
Veterans Administrations 


The chairman recently has sent re« 
minder cards to the several indivie 
duols eligible for active membership 
who have overlooked the payment of 
their 1946 membership duese 


--CeLe Sebelius 


REPORTS OF SPECIAL COMMITTEES 


Personnel Education 


The Committee on Personnel Educae . 
tion chose to explore and has pre= 
pared plans for dental health ine 
struction for teachers and health 
educatorss 


It has long been realized that 
health workers are usually not ine 
formed on the subject of basic den= 
tal factse Because of this realiza- 
tion, in-service training programs 
for health workers have been planned 
and successfully conducted in many 
placese Programs successfully used 


. in two states are ottachéd so that a 


pattern of content can be reviewede* 


It is considered most important 
by the Committee that plans be de~ 
veloped and utilized so that teach= 
ers will receive dental health ine 
struction which can later be used 
to advantage inthe classroom or 
whon dental health projects are doe 
velopede It is important that den-= 
tists participate in the health ed» 
ucation institutes or workshops 
which are being conducted at the 
county and state level by the 


* See ppe #844 of this BULLETIN, 
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teacher training colleges and uni- 
versities in cooperation with the 
state health department, At these 
workshops the teachers meet to work 
out in a cooperative manner ways to 
develop and maintain better health 
of school childrens When these 
workshops are held, it is suggested 
that a dentist should be a staff 
member and available for general 
assembly discussions and demonstra- 
tions as well as to work with inter- 
ested groups and by appointment be 
available for individual conferences». 


Attached is a program which has 
been used where one day was spent 
by teachers at the county level to 
discuss their health problems and 
nee 


The .Committee recommends that 
schools of dental hygiene consider 
an optional four-year course which 
would give the degree of Bachelor in 
Education together with a certifi- 
cate in Dental Hygiene for successe 
ful completion; 


Several months ago, the chairman 
was asked by our president, Dr. Cady, 
to prepare lecture material to be 
given by dentists to teachers» 
Since it seemed that the material 
could be compiled more successfully 
when group discussions could be 
held, the chairman took the liberty 
to ask Dr. Thomas Le Hagan and Dre 
R.D. Hayes to assist with the as- 
signment. Meetings of the group 
were held in Memphis in April and 
September, with Dr. Paul Cook and 
Dr. AeH. Trithart added to the group 
in September, 


It is the general opinion of this 
group that additional time should be 
made available for its direct use by 
teachers. The first draPt of the 


* See page 44 of this BULLETIN, 


material is umbmitted as a part of 
this reporte* 


Ly Sebelius 


P.H. Courses in Dental Schools 


No report was presented by Wed, 
Pelton, chairman. The committee is 
working on idease 


Liaison, Council on Dental Health 


No written report was presented by 
RC. Dalgleish, chairman, The chair- 
man met with the Council on Dental 
Health to disouss and offer sugges- 
tions about the manual, The Council 
has recommended that the revised 
manual be published and distributed 
by the Bureau of Public Relations of 
the American Dental Associations 


Liaison with Society of 
Dentistry for children 


Our committee's correspondence 
with Drs Ralph treland end his Biante 
son committee indicates that we 
should have e joint session. at the 
nozt full meeting of the American 
Dental Assontatione 


The committees involved believe 
that in view of the stress now being 
placed on children's dentistry, it 
should be to the advantage of both 
organizations to coordinate their 
activities, and this could best be 
done by having a joint meetings 


The committee recommends that the 
newly appointdd liaison committee 


* Since this material is not yet in 
its final form, it is not includ- 
ed in this issue of the BULLETIN, 
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for the year 1946-47 be instructed 
to make the necessary arrangements 
with the American Society of Dentis- 
try for Children, 


~--Leon R. Kramer 
All agreed that a joint meeting 


with the American Society of Dentis- 
try for Children would be good. 


Liaison with American Assoe= 
ciation of Industrial Dentists 


The American Association of Indus= 
trial Dentists held their third an- 
nual meeting at the Hotel Sherman, 
Chicago, Illinois, in April, 1946, 
with the American Association of In= 
dustrial Physicians, the American 
Conference of Governmental Industri- 
al Hygienists, the American Indus~ 
trial Hygiene Association and the 
American Association of Industrial 
Nursess Two days were given to 
meetings for general business and 
for the presentation of papers deal- 
ing with the application of dentise 
try to industrial health services, 


A committee was appointed to draw 
up standards for industrial dental 
practice and for qualifications for 
industrial dentists. 


The next annual meeting will be 
held at Buffalo, New York, in April, 
1947.6 


Illinois and Pennsylvania continue 
to be the only two states with den- 


tists employed full time on indus=- © 


trial dentistry in the state health 
departmente The Division of Public 
Health Dentistry in the Michigan 
Department of Health cooperated with 
the United States Public Health Serv- 
ice, Industrial Hygiene Division, 


in the Cemented Tungsten Carbide 
study at Carboloy, Inc., Detroit, 
Michigan, by assigning a dentist and 
a dental hygienist to work with the 
study team. Dre Wertheimer, dental 
director, made several visits to the 
plant while the study was in 
progress and plans to use some of 
the data collected to add to his 
figures collected in other Michigan 
industriese 


The activity of E.I.- DuPont de 
Nemours and Company of Wilmington, 
Delaware, in promoting dental pro- 
grams in their more than 100 plants 
in 39 states, has been initiated 
through the dental divisions in the 
health departments of the various 
states inmost instances, and the 
cooperation of dental societies has 


-been sought in every instancee This 


activity will gain strength as time 
ONe 


The Industrial Hygiene Division of 
the U.S. Public Health Service, with 
return to peace time status, is de- 
voting its activities to two fields 
of industrial health work-eaid to 
states and field studies, Public 
health dentistry is concerned with 
both of these activities, Dentistry 
is accepted as an integral part of 
industrial health work, and since 
Title VI funds allocated to states 
for general health work are availe- 
able for industrial hygiene, it is 
essential that the dental division 
seek a share of these monies for 
industrial dentistry. The paucity 
of information on the oral health of 
industrial workers and its vréiation 
to environmental hazards and gene- 
ral health is appalling. Dental — 
studies and dental participation in 
industrial studies are greatly need- 
ed to collect factual data on the 
relation of oral conditions to in= 
dustrial healthe 
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The Industrial Hygiene Division 
will assist directors of dental di- 
visions and industrial hygiene divi- 
sions in planning these studies and 

may soon be in a position to assist 
with professional personnel as wells 


Comments and discussions will be 
welcome and requests for further in- 
formation can be made through your 
U.S.P.H.S. district office. 


--Lyman De Heacock 


Committee on Recognition for 
Davis and Irwin 


The Committee (R. Dalgleish, 
chairman) recommended to the Associ~ 
ation that honorary membership in 
the Association be conferred on Doce 
tors Davis and Irwine Dalgleish 
moved that the recommendation be 
adopteds Branch seconded the motion 
and by a unanimous vote honorary 
memberships were conferrede The 
secretary was requested to inform 
Doctors Davis andIrwin of their 
appointments. 


Constitution and Bylaws 


The recommendations of this Come 
mittee (J.M. Wisan, chairman) were 
published in the BULLETIN of the 
Association, August, 1946, pages 44» 
456 


UNFINISHED BUSINESS 


Amendments to Constitution 
end Bylaws 


Dalgleish moved and Leonard 660= 
onded the motion that the suggested 
amendments to the Constitution and 
Bylaws be received. The motion was 
passed by a unanimous vote. Each 


recommendation was taken yp sépat= 
ately and the following changes were 
mades 


Article III 


(B2) "Federal administrative con= 
sultants to the official state pub- 
lic health agency," 


(B4) "Full-time and part-time in- 
structors itn schools. of. public 
health, who otherwise qualify, to 
become associate members in the Ase 
sociatione" 


Motion of adoption was made by 


Leonard and seconded by Ostrow, Mo-= 
tion passede 


Article VI, Section] 


Ostrow moved the adoption of the 
recommended change with Williams 
seconding the motione Motion de- 
featede Article VI, Section 1 re= 
mains the same except the first sen- 
tence, Section 1, which should now 
read: "An annual business meeting 
shall be held concurrently and in 
the same city with the annual met- 
ing of the American Dental Associe 
ations" 


Article V1, Section 2 


Dalgleish moved that the recom- 
mended change net. be approved and 
that the section romain the samo» 
Motion seconded by Ostrow. Motion 
passede Article VI, Section 2 re=- 
mains the same» 


Article VII 


Moved by Dalgleish that suggested 
recommendations be eliminated, 


— 
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Seconded by Leonard. Motion passed. 


Bylaws 
Chapter I, Section 1 


Ostrow moved that the following 
recommended change be accepteds 


“Applications for membership shall 
be submitted to the membership com- 
mittee who shall pass upon the quale 
ifications of each applicant and 
make recommendations to the Associ- 
atione 


"A majority vote of the Associ- ° 


ation is necessary for election to 
membership, The Association may ex- 
tend the privileges of the floor to 
take part in the discussion of 
papers and reports or other phases 
pertaining to scientific proceedings 
of the Association to anyone, wheth= 
er amember of the Association or 
note" 


Williams seconded the motion, 
which passed by @ unanimous votee 
NEW BUSINESS 


Reports of Resolution Committees 


Adoption of the following resolu- 
tions was moved by Leonard, seconded 
by Williams, and passed by unanimous 
votes 


WHEREAS during the war and in the 
postwar period many trained and 
experienced public health dentists 
in official health agencies of 


states and cities resigned to ene. 


ter private practice or to accept 
higher paid positions with other 
organizations; and 


WHEREAS on account of the almost 


universal low rates of pay for 
these positions a further exodus 
of public health dentists can be 
expected; and 


WHEREAS this state of affairs creates 
@& serious situation for the status 
of dentistry in the official 
health agencies of the nation; 
therefore be it 


RESOLVED that the American Associ- 
ation of Public Health Dentists 
petition the A.D.A. and the state 
dental societies to take official 
cognizance of the situation and 
official action with their state 
legislatures to obtain higher 
rates of pay for dental positions 
in state and local health departe 
mentse 


The secretary was instructed to 
send a copy of the resolution to the 
secretary of the American Dental As-~ 
sociation and to each of the state 
secretariess 


A resolution presented for the ap-= 
proval of the Association at the 
meeting of the Executive Council 
last February, by the Council on 
Dental Therapeutics of the A.D.A. 
(published in the Association's 
BULLETIN, May, 1946, page 41) was 
discussede Adoption of the resol- 
ution was moved by Leonard and ‘seo- 
onded by Dalgleish, After a discus- 
sion, the motion to adopt the resolu- 
tion was defeated, since the group 
felt that, as they are all members 
of the American Dental Association, 
tt was not necessary that the resolu- 
tion be formally adopted by the 


Report of Committee on Reports 
of the Officers 


Williams moved that the reports 
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given by the officers be adopted. 
The motion was seconded by Leonard, 
and the motion was passed by a un~ 
animous votes 


Resolution on the Ame rican Public 
Health Association's Report on 
Local Health Units 


Williams moved and Ostrow seconded 
adoption of the following resolution, 
and the motion passed by 4 unanimous 
votes 


"In its report the Committee on 
Local Health Units of the American 
Public Health Association made cer= 
tain recommendations concerning the 
number and types of dental personnel 
needed for the local health units 
they proposed for the various 
states, In the opinion of the Amere- 
ican Association of Public Health 
Dentists these recommendations do 
not fulfill the dental personnel re- 
quirements of the health units as 
set up by this committee. It is 
recommended that the Dental Health 
Section of the American Public 
Health Association study this report 
and submit to the committee on 
health units their recommendations 
regarding the number and types of 
dental pemsonnel needed in the pro- 
posed health unitse" 


The secretary was instructed to 
send to Dre WeJ. Pelton, Secretary 
of the Dental Section of the Ameri- 
can Public Health Association, a 
copy of the resolutions 


Publication of the BULLETIN 


Many possibilities were discussed, 
Branch stated that his department 
might assume the publication if an 
editor could be found. 


Letter of Thanks 
to Mrs, Netta Wilson 


By a unanimous vote of the members 
present, the secretary was instruc- 
ted to send to Mrs. Wilson a letter 
of thanks for a job well done as 
Associate Editor of the BULLETIN, as 
well as send to her a suitable gift 
from the Association as a token of 
appreciations 


ELECTION OF OFFICERS 
The following officers 
electeds 


Frank P, Bertram, President-Elect, 

Carl Le Sebelius, Secretary, 

Harry B, Millhoff, Treasurer. 

John T. Fulton, Executive Council, 
one-year terme 

Leon R. Kramer, Executive Council, 
three-year terme 

RoC. Dalgleish, Executive Council, 
three-year terme 


Motion was made and seconded that 
a rising vote of thanks be extended 
to the officers and committeemen for 
their worke Motion carrieds 


Meeting adjourned,» 


MEETING OF THE NEW 
EXECUTIVE COUNCIL 


President Taylor presided, Frank 
Ce Cady was elected the editor of 
the BULLETIN for one years; Ernest 
Branch, publication directors 


The following standing committees 
were appointed: 


Health and Visual Education: He 
Shifley Dwyer hairman), O.E.Hoff- 
many John E. Chrietzburge 
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Records and Forms; John W. Knut= 
son (Chairman), JeMe Wisan, John Te 
Fultone 


Public Health Legislation and Sos 
cial Trends: Mate Leonard (Chair= 


man), Thomas Clune, WeH. Rumbed, 


Program: Harry Be Millhoff (Chair 
mon), Frank P, Bertram, Lester 0. 
Gerlache 


Membership: Carl Le Sebelius 
(Chairman), J.R. Thompson, A. Harry 
Ostrows 


The following special committees 
were appointed by President Taylor 
after the meeting: 


Personnel Education: Carl Le See 
belius (Chairman), Robert A. Downs, 
Thomas Le Hagons 


Public Health Courses in Dental 
Schools: We Js Pelbon (Chairman), 
John Fulton, Ernest Branches 


Liaison with Council on Dental 


Healthe ReCe Dalgicigh (Chairman), 
JeM, Wisane 


Linison with American Association 
of Dentistry for Childrens Le Re 
Kramer (Choirman), AeH. Ostrow, 
Williams. 


Liaison with American Association 
of Industrial Dentists; L.G. Hea- 
cocks 


Liaison with.American Dental Asso- 
isane 


Health Practices Indices: Paul 
Cook (Co-Chairman), thomas Le Hae 
Gane 


Meeting adjourneds 


-~Carl Le Sebelius, Secretary 


APPENDIX TO REPORT OF COMMITTEE 
ON PERSONNEL EDUCATION 


Institute on Dental Health 


Morning Session 


Introduction and True-False Quiss To 
introduce points of interust and 
stimulate discussione Papers to 
be anonymous and self-graded. 

Public Health Aspects of Dental Di- 
sease: Health Officers 

Dental Health: State Dental Direce 
tor (Discussion of growth and de- 
velopment of teeth and cause, pre= 
valence, and control of caries).s 

Discussione 


Afternoon Session 


Dental Health: Distriet Dental Of- 
ficer (Diseases of mouth; special 
emphasis on gingivitis, pyorrhea, 
and Vincent's infection). 

Discussione 

How Can Public Health Workers Effec- 
tively Stress the Importance of 


Dental Health?: Public Health 
Nurse or Health Educator (Effec- 
tive wse.of materials; means to 


bring about better understanding 
of importance of dental health). 
General discussion and answer period, 


CONTINUATION STUDY ON DENTAL HEALTH 
(Sample Program Used in Colorado) 


Morning Session 


Lecture illustrated with slides cove 
ering anatomy, shape, function, 
growth, and development of teeth; 
deciduous and permanent teeths 
Director of Dental Health, 

Discussion: True-False Review. 

Movies "How Teeth Grow." 

Lecture: Theories of decays progress 
of caries, abscess formation, re= 
sults of loss of a tooth; firet 
permanent molars care of the teeths 
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Discussions Director of Dental Health. 
Movie: "Care of the Teeth," 


Afternoon Session 


How Shall We Utilize the Manual on 
Dental Health? 

Introducing the Manual on Osental 
Healths 

From Dental Education to 
Service in 

Discussions 

Movie: “Behind the Smile." 

Dental Health in the Maternity Cene 
ters 

Nutrition and Dental Health in 
Countye 

Summary: Are We Moving Toward Our 
Objective? 


Dentel 
Countye 


WORKSHOP FOR SCHOOLS OF A 
COLORADO COUNTY 


Morning Session 


Defionstratioh of .. screening tech» 


niques {ehitdren of city schools); 
School nurse, assisted by teachy 
ers; Grades land 2, 3 and 4, §& 
and 6, 7 and 8 reviewed as groups; 
round table discussion after each 
group reviews 

The Dental Health of the School 
Child: State Director of Dental 
Healthe 

Demonstration: Movie, "About Faces," 

Discussione 

The Case for Immunizations State 
Director of Tuberculosis Controle 


Afternoon Session 


Nutritional Value of the Lunch Proe 
gram in the Schools School Nursee 

How Can the School Make Use of Com» 
munity Resources for Health?: 
School Nursés 

The Teachers' Responsibility for 
Health in the Schoolss City 
School Superintendent. 

Demonstration of Health Education 
Materials: Coordinator of Kellogg 

Foundation Project. 


The following active members were 
veported by the secretary as paid 48 
of November 15, 1946; ‘David Be. Ast, 
N. Talley Ballou, i. R. Bellinger, 
Frank P. Bertram, Ernest A. Branch, 
F,A. Bull, Frank C. Cady, Thomas W, 
Clune, A.Le Corbman, ReC. Dalgleish, 
Robert A. Downs, He Shirley Dwyer, 
Alonzo H, Garcelon, Linwood G. Grace, 
I.E. Henry, Olin E, Hoffman, Wm, A. 
Jordan, John We Knutson, Leon Re 
Kramer, Richard C. Leonard, Francis 
I, Livingston, Harry B. Millhoff, A. 
Harry Ostrow, James F. Owen, Pratt 
Ringland, Muriel Robinson, Wme He 
Rumbel, Ap»le Russell, Carl Sebde- 
lius, Edward Taylor, Chauncey D. Van 
Alstine, Fred Wertheimer, Wil- 
liams, JeM, Wisan, George W. Wyatte 


PAID ACTIVE AND ASSOCIATE MEMBERS 


The following associate members 
were reported by the secretary as 
paid as of November 15, 1946: George 
Me Anderson, Polly Ayers, Myron Sz 
Baker, Philip E,. Blackerby, Jre, Roy 
He Bridger, A.J. Cross, Kenneth A, 
Easlick, Vern Je Forney, Fe Me 
Garvin, Lester A. Gerlach, Nore 
man F, Gerrie, Allen 0. Gruebdbel, 
Gunter, Thomas L. Hagan, Guy 
R, Harrison, Lyman D. Heacock, 
liam P. Kroschel, Stephen V. Luddy, 


Oscar Mikkelsen, A.E. Murphy, Em ° 


ory We Morris, E.Ws Noonan, George 
A. Nevitt, Oren As Oliver, Wal« 
ter Je Pelton, Harry Strusser, 
Harold A. Toothacre, Re -My Walls, 
Ge We Weich, end Philip We 
Woodse 
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